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INTERNAL ANTISEPSIS. 


BY REYNOLD WEBS WILCOX. M. D., LL.D., 


Professor of Medicine and Therapeutics in the NewYork Post-Graduate Medical School and Phy-- 
sician to the Hospital; Physician to St. Mark’s Hospital. 


The author bezins with the state- 
ment that it is in the field of the infec- 
tious diseases that internal antisepsis 
will of necessity have its most imp pr- 
tant application. It should be useful 
in scepticee nia, and possibly pye- 
mias, in which the pus foci are not acces- 
sible to the surgeon, Not that the au- 
thor rejects surgical methods ; accessi- 
ble foci of infection should receive that 
treatment. His plea is for a method 
of combating infection in cases where 
surgery fails. 

Is internal antisepsis possible? If 
the symptoms indicative of septiczemic 
infection retrogress, if the chills, ma- 
laise, headache, remittent fever, rest- 
lessness, prostration, sweating, mut- 
tering delirium, red and glazed or 
leathery tongue, full, bounding and 

Abstracted from a paper read before the Medi- 


cal Association of the Greater City of New York, 
and published in the Medical News of October 6, 


compressible pulse, enlargement of 
the spleen, and hypostatic congestion 

of the lungs gradually become less 

marked under the administrati»n of a 

remedy, it may b2 suspected that the: 
improvement is due toit. If this as- 
sociation of remedy and relief becomes: 
fai ly constant, and the failures ex- 
plainable, the suspicion may become: 
a well-established belief. 

To be an efficient antiseptic a rem- 
edy must reach the micro-organisms 
anywhere in the entire area of the dis- 
tribution of the blood, and either com- 
pletely destroy them or prevent their 
further growth.. The symptoms cue 
to bacterial activity, as wellas the evi- 
dences of the presence of the micro-- 
orga visms iu the excreta, must dimin- 
ish and disappear. 

The author then proceeds to in- 
stance some of the various methods by 
means of which the efficacy of interaal. 
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antisepsis is demonstrated. Thus, as 
he proved in his Albany paper of 18,5, 
chlorin administered in typhoid fever 
cleans the tongue, improves the appe- 
tite and digestion, lessens the fever, 
deodorizes the stools, betters the gen- 
eral condition and the nervous sys- 
tem, and shortens the duration of the 
disease. In tuberculosis the adminis— 
tration of creosote,and more especially 
the carbonate of that drug in pro- 
longed doses, is followed by a dimi- 
nution of the number of bacilli in the 
expectoration, as has been demon- 
strated by Holscher and others. In 
many diseased conditions of the ali- 
mentary canal Bouchard found that 
the number of pathogenic bacteria in 
the faeces was markedly diminished by 
the administration of naphthol. Hueppe 
‘found that no cultures could be made 
from the intestinal contents of a pa- 
tient who had died from an apoplexy 
appearing in the course of an attack of 
Asiatic cholera who had been treated 
with bismuth tribromophenolate (Xer- 
oform) exclusively. In other and ex- 
actly similar instances, when tannic 
acid injections had been used, cultures 
were made without difficulty, 

Finally, it has been known for some 
years thal most typhoid fever patients 
discharge large numbers of Eberth’s 
bacilli in their urine. Quite recently 
Richardson, Horton-Smith, Gwyn and 
Andrews have demonstrated that hex- 
amethylen-tetramine or Urotropin ad- 
ministered by the mouth causes them 
to disapp: ar completely. 

Urinary toxicity itself, as shown by 
its varying toxicity when injected ex 
perimentally, Wilcox does not believe 
to be an accurate method of determia- 
ing the valueof a certain plan of treat- 
ment. While changes in the uro- 
toxic co-efficient may be assumed to 
indicate variations in the elimination 
of toxins by the kidneys, physical or 


chemical analysis is necessary to pre- 
vent misleading results. 

To the question as to whether in- 
ternal antisepsis may ever be harmful, 
the author answers in the affirmative. 
Certain substances which are most 
trustworthy antiseptics in vitro are 
poisonous in the body. Instances of 
fatal poisoning by phenol, iodoform, 
corrosive sublimate, etc., have been 
too frequent to be ignored ; and these 
and all substances which are local irri- 
tants or destroyers of blood corpuscles 
cannot be employed. 

More especially as regards the em- 
ployment of intestinal antiseptics, it 
is often held that the bacteria are es- 
sential for digestion and assimilation, 
and that their destruction is liable to 
interfere with the nutrition of the pa- 
tient. The researches of Nencki, Nut- 
tall, Thierfelder and other observers 
would show that bacteria are not nec- 
essary for these physiological pro- 
cesses, though certain loosely com- 
bined compounds, such as salol, bis- 
muth, salicylate, and others are broken 
up by them. This is confirmed by 
Levin’s observations in the polar re- 
gions, where he found the intestinal 
contents of bears, seals, ducks, sharks, 
sea-urchins, crabs, and other animals 
bacteria-free and sterile. 

Dr. Wilcox then explains the condi- 
tions under which internal antisepsis 
should be employed. Surgical meas- 
ures should be used when the infec- 
tive foci are accessible. Infections re- 
sulting in septiceemias in which the 
toxins are most potent in causing dan- 
ger, such as diphtheria, should be neu- 
tralized by antitoxins. Internal antisap- 
sis is in place where the streptococcic 
infection is of most importance, and 
where a serum treatment is not thor- 
oughly established. He warns his 
hearers that care must be taken in the 
administration of remedies like naph- 
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thalin or salicylic acid, which may act 
unfavorably upon the kidneys, or any 
of the phenols,which are cardiac de- 
pressants. Kind Providence is just as 
watchful over the pathogenic bacteria 
as over their unwilling host. On the 
other hand, he deprecates the position 
of bacteriologists who deny the effi- 
cacy of small doses of intestinal disin- 
fectants which do not kill the bacteria ; 
forgetting that they may paralyze them 
and prevent the formation of toxins. 

Among the general internal anti- 
septics the author considers chlorin, the 
salicylates, and quinin, and _ silver, 
recently suggested for that parpose. 
In 1890 Carey Lea first produced it in 
allotropic form, and seven years later 
Crede first used the Colloidal Silver in 
medicine. It is almost entirely soluble 
in water and albuminous fluids, and it 
seems either to inhibit the action of 
staphylococci, and streptococci,or de- 
stroy them altogether. 

Colloidal Silver is employed inter- 
nally dissolved in equal parts of al- 
bumin and glycerin,to prevent its con- 
version into a chloride in the stomach; 
in aqueous solution hypodermically, 
since it is non-irritating, as a 15 per 
cent. ointment, known as Unguentum 
Crede;for inunction; and by rectal and 
intravenous injection. Schlossmann 
has shown that it is non-toxic and un- 
irritating tomucous membranes, and 
thus far no case of argyria has been 
reported. 

Crede claimed that the Colloidal 
Silver has a very beneficial influence 
and often effects a rapid cure in recent 
and chronic sepsis and furunculosis, 
when secondary changes in the vital 
organs have not occurred. He and 
others have treated osteomyelitis, 
phlegmonous angina, furunculosis, 
erysipelas, so-called gonorrhceal and 
articular rheumatism, etc., by this 
method. Various reports, some very 


. enthusiastic, have been presented; on 


puerperal fever (Peters, Jones, .Voor- 
hees), cerebrospinal meningitis (Schir- 
mer), acute mastitis *(Cumston),,ma- 
lignant scarlet fever (Crede), divers 
septic processes’ (Werler), furunculosis 
(Wolfram), and finally in purpura in 
the horse |(Dieckerhoff)  Wilcox’s. 
own experience in septic phlebitis, of 
which an unusually large percentage 
has occurred in his typhoid fever cases, 
has been most satisfactory. He em- 
ployed it as inunctions of thirty 
minutes’ duration. In one instance of 
septic phlebitis followin gamecebic dys- 
entery theresults were almost marvel- 
ous. 

The author then considers intestinal 
antisepsis, of which there are many 
methods. Amongst the most useful 
remedies for this purpose are various 
insoluble substances, such as naph- 
thalin, betanaphthol, and various bis- 
muth compounds. Naphthalin, how- 
ever, sometimes produces vesical irri- 
tation and other untoward symptoms. 
Salol is eff :ctive in many cases, but its 
use presupposes sound kidneys, and if 
fever is present or the contents of the- 
duodenum are too acid, it is not de. 
composed into its constituents. Be-- 
tanaphthol, though its antiseptic action. 
was conclusively proven by Bouchard, . 
s found too irritating to the stomach. 

The bismuth compounds are not ir-- 
ritant,and their use has been crowned: 
with success. 

The two compounds of bismuth 
that have been especially studied are 
the naphtholate (Orphol) and the tri- 
bromo-phenolate (Xeroform) With 
the former Jasenski found that whilst 
the bismuth was almost completely 
excreted by the bowels, some of the 
naphthol was eliminated by the kid- 
neys. It is certainly not poisonous in 
daily doses of seventy-five to one hun- 
dred and twenty grains for adults,and. 
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this quantity is quite sufficient to in- 
hibit bacterial action. The literature 
has been extensive, and, in general, 
confirms Wilcox’s personal observa- 
tions. 

Iniegard to the tribromo-phenolate 
the observations of Fasano are quite 
conclusive. Itrapidly diminishes the 
amount ofindican in the urine and 
the putrefactive action in the intes- 
tines. After five days use the feces 
of patients suffering from typhoid 
fever give no cultures of typhoid bac- 
illior the bacterium coli. Intestinal 
tuberculosis in some instances yields 
to emulsions administered either by 
the mouth or the rectum. The tri- 
bromo-phenolis apparently slowly lib- 
erated, so that no poisonous symptoms 
appear even from daily doses of over 
one hundred grains. Some of it, at 
least, passes out through the urine, for 
Reynders has been able to detect tri- 
bromo-phenol twenty-four hours after 
the absorption of the drug. 

Internal remedies designed to act on 
the tubercle bacilli are too numerous 
to mention. Beechwvod creosote, 
conceded tobe useful in the treatment 
of pulmonary tuberculosis, has_ well- 
known disadvantages. The non-toxic 
and unirritating Carbonate, and per- 
haps other derivaties, and Guaiacol 
Carbonate, have thoroughly supplan- 
ted it. Ifit is not germicidal to the 
bacilli, it renders the soil unsuitable, 
and hinders their development. 
twenty to sixty drops of the Creosotal. 
thrice daily in port or sherry seems to 
be efficient. Thomson, Smith, Cas- 
isoute and Corgier testify to its value 









in pneumonia. Eschle has shown 
that Guaiacol Caibonate is certainly 
harmless. Four to seven grains four 
times aday isa sufficient dosage. 

Urotropin (hexamethylen-tetramine) 
a condensation product of formalde—- 
hyde and ammonia, first made by Von 
Butlerow in 1860, is probably the best 
of the urinary antiseptics. It is used 
to sterilize the urine by destroyiag its 
micro-organisms, which it does effec- 
tually in pyelitis,,pyelo-nephritis, and 
cystitis. Nicolaier employs about 
eight grains thrice daily; but doses of 
even one hundred and fifty grains are 
well borne. Formaldehyde is liber- 
ated in the urine; and this, even in the 
smallest amounts, prevents the d vel- 
opment of micro-organisms. Richard- 
son found that its use by typhoid pa 
tients always freed the urine from the 
baciili. Wilcox has made a personal 
observation ina case of tubercular 
cystitis, in which the bacilli dimin- 
ished notably in the urine during its 
administration, but a continuance of 
the medication is necessary. 

Thirty years ayo, the author con-- 


cludes, the foundations of surgica] 
antisepsis were laid, and the ideal re. 


sult has now been nearly attained. 
Internal antisepsis to-day rests upon 
quite as secure a basis as did the  sur- 
gical at the beginning, and the ensu- 
ing three decades will doubtless see 
the fruition of our most daring hopes. 
As thesurgeon gives credit to Lister, 
so must we acknowledge our indebt- 
edness to Bouchard. We can now 
safely say that internal antisepsis is 
morethan the dream of the theorist. 
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THE PROPHYLACTIC AND CURA TIVE ACTION OF UROTROPIN. 


BY DR. ZAUDY, ASSISTANT PHYSICIAN. 


From the University Medical Clinic at Gottingen of Professor Ebstein, Medical Privy Councillor. 
(Translated from the Deutsche Medicinische Wochenschrift, Vol. 26, No. 37, September 18, 1900. 


Urotropin introduced into practice, 
by Nicolaier, needs no recommenda. 
tion nowadays. Its favorable effect 
in most of the bacterial diseases of the 
urinary passages is so generally recog- 
nized, and theclinical effects obtained 
from its use agree so thoroughly with 
the laboratory results, that the record 
of cures of individual cases is of no 
special interest. Professor Nicolaier 
himself has recently * collected the 
very voluminous literature of Urotrop- 
in,and has added thereto an extensive 
series of new experimental and clinical 
observations. His article is also a 
useful resume of the rules that govern 
the use of the drug. 

If I report a clinical case here in 
spite of these facts, it is for two 
reasons. In the first place an oppor- 
tunity to convince one’s self of the ef- 
fect of the Urotropin by post-mortem 
examination is certainly a rare occa— 
sion; and on the other hand the pro- 
phylactic and not alone the curative ef- 
fect of the drug was unexpectedly 
great, as the autopsy revealed, 

The patient, A. W.,was an engineer 
at A. On Maytt, 1900, he was re- 
ferred by the Surgical Clinic, to which 
he had been admitted shortly before, 
to the Medical Clinic. He presented 
a marked picture of paraplegia. Both 
legs were entirely paralyzed and anes- 
thetic; there were paralysis of the 
sphincter ani, through which feces, 
mostly very thin, passedinvoluntarily, 
the detrusor vesice did not function- 
ate, though the sphincter vesice 
seemed to do its work at first. A large 
part of the intestinal] tract was also 
paralyzed, as was shown by the per- 
manent and severe tympanites. The 
absence of thermic and _tactile sensibi- 


lity extended upwards from thethighs 
to just under the navel. Sensibility to 
pain was still present at first over the 
lower half of the abdomen, though re- 
duced in acuity. At the time of his 
reception the patient had two super- 
ficial losses of epithelium upon his but- 
tocks. 

I shall give only a short synopsis of 
the course and complicatioas of this 
grave affection. Fever was at first 
constant, but later apparent only in 
theevening. Cardiac weakness was 
a permanent condition. The sensor- 
ium became dulled. Then tiere ap- 
peared trophic disturbances on the 
most varied portions of the body, c- 
demas and sanguineous bulle de- 
veloped; and the formation of several 
extensive gangrenous areas could not 
be prevented by the most careful pro- 
phylactic measures. In fact the dis- 
ease took its usual and downward 
course. Finally,without any external 
lesion, there appeared on the right 
thigh the signs of an extensive, deep- 
seated phlegmon, over which a large 
area of skin became gangrenous upon 
the surface. The patient’s condition 
was a dreadful one; and his nursing 

ecame a most difficult task. The 
sick man himself, however, had not 
the slightest sensation of anything be- 
ing wrong during the entire course of 
the disease. 

The patient was in the Medical 
Clinic for six weeks. In contradistinc- 
tion to the unfavorable and relatively 


slow course of his symptoms above 
mentioned, the abnormal conditions 


of the urinary apparatus soon began 
to improve in the most satisfactory 
manner; and we might almost say that 
this improvement became even more 
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marked during the treatment. * The 
urine was drawn with the catheter 
twice daily,a Nelaton being employed 
at first and a metallic instrument 
later on. Its amount was normal and 
its reaction acid from the first. It 
showed a distinct albuminous cloudi- 
ness when tested with acetic acid and 
potassium ferrocyanide; and the mi. 
croscope revealed numerous leuco- 
cytes and bacteria. Allthis was not re- 
markable in view of the nature of the 
disease; and it became less so when it 
was shortly observed that an abundant 
amount of sanguinolent pus was 
voided from the urethra, the quantity 


of which conld be much increased by 
the exercise of ascending pressure 


from the root of the penis to the glans, 
The discharge contained no gonococci. 
The abscess whose presence was 
shown by this symptom was believed 
to be in the prostatic urethra, a con- 
clusion which was confirmed by fur- 
ther investigation by other methods. 
At this spot in the urinary passage the 
catheter encountered an obstacle from 
the very beginning which always had 
to be passed by repeated advancesand 
withdrawals of the instrument, and 
which seemed to be essentially a false 
passage. Additional evidence of the 
correctness of this view was afforded 
by the fact that there were always a 
few older blood clots at that place, 
which came out entangled inthe eye 
of the catheter. Such was the condi- 
tion of the patient’s urinary passages 
at the time when he was received at 
our Clinic. 

From the first day until the time of 
his death (May 11th to June 20,1900), 
the patient, besides other treatment, 
was given 0.5 gram (7 I-2 grains) of 
Urotropin in tablet form three times 
daily. He took altogether nearly 60 
grams (2 ounces) of Urotropin; and 
though the amount of nourishment 


which could be administered was but 
very small, he never objected to the 
tablets. By-effects which could be at- 
tributed to the drvg were never seen; 
but of course it would have been dit- 
ficult to demonstrate them in view of 
thesevere general. disease and the 
apathy of the patient. Even in so 
short a time as eighi days after begin- 
ning the treatment no more pus was. 
voidcd by the urethra, and catheteriza- 
tion could be effected more easily. 
After one week’s further treatment 
the urine began to pass involuntarily 
from the bladder without that. organ 
being full; there was greater resistance 
to the catheter again, and after the 
evacuation of the urine pus flowed 
from the bladder. The amount of the 
pus increased during the next few 
days; and on introducing the catheter 
through the prostatic region the in- 
strument seemed to pass through 
softened tissue. It was evident that a 
new abscess formation was in prog- 
ress; and since the pus only flowed 
from the catheter with the last few 
drops of the urine, its source was not 
the bladder itself. It would not, of 
course, have been surprising had this 
been the case; the bladder had oppor- 
tunity enough to become infected. The 
constant defecation in bed,and conse- 
quent soiling of the genitals; the ex- 
tensive decubitus; the inflammatory 
cedema of the one thigh and the adjoin- 
ing skin ofthe abdomen; the cedema 
of the prepuce; the constant transfer- 
ence of pus by means of the catheter 
from the prostatic region to the blad- 
der; all these were complications 
from which the anterior segment of 
the urethra could probably not have 
been permanently protected, in spite 
of carefully cleansed glans, sterile 
catheters, and sterilized oil. And pus 
organisms present there would reach 
the bladder without difficulty by 
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mean sof the catheter,and perhaps ac- 
centuate the action of the prostatic 
pus. Nevertheless the excretion of 
pus in the urine diminished again; 
and before the patient died it was 
certain that whilst the autopsy might 
reveal an affection of the bladder of 
moderate grade, it would not show a 
severe inflam mation. 

On the day after the patient’s death 
the post-mortem made by Privy Coun- 
cillor Dr. Orth revealed the following 
facts in regard to this interesting point. 

Marked cedematous swelling of the 
lower extremities; large decubital 
necrosis of both feet and above the 
Achilles tendons. and the same over 
the sacrum, especially on the left side. 
Bullx of the epidermis and sanguinous 
suffusion on the posterior and inner 
side of the right thigh. Above: the 
sacrum on the right side, and under 
unchanged skin, is an immense pus 
cavity stretching toward the thigh,and 
filled with a mass of bloody and pur- 
ulent foul-smelling matter. Surface 
ofthe gluteal muscles colored dark 
grey and infiltrated with pus. On the 
left side in the corresponding location 
is another phlegmon, more intermus- 
cularly located. Herealso the mus- 
cles are changed into a soft, dirty gray 
mass. Inthe middle of the thighs 
upon both sides ce lema only; no su- 
puration. A large cavity filled with 
pus and containing, like the previous 
one, large shreds of fatty tissue, sur- 
rounds the entire end of the rectum 
and the anus. Inspection of the an- 
terior surface of the body shows that 
on the right thigh the necrosis of the 
skin and the phlegmons extend to the 
inner side of the limb. The knee 
joint contains bloody looking pus. 
Over the internal condyleis an abscess 
ofthe soft parts. The inuinal lym- 
phatic glands are enlarged. On the 
left side also there is suppurative in- 





flammation of the knee joint with 
phlegmons of the surrounding:tissues. — - 

The urinary bladder is firmly con- 
tracted, and contains only a very 
small quantity of very slightly pur- 
ulent fluid; The cavities between the 
folds of the contracted bladder are 
vividly reddened. [This is probably 
due to the mechanical action of the 
catheter, which at the end of the cath- 
erization was twisted around to empty 
the viscus completely, and could be 
felt rubbing against the walls of the 
bladder—Autuor.] Between the mus- 
cular trabecule are various, small, 
diverticulum-like dilatations. Severe 
inflammatory.changes are not present. 
The:entrance of the urethra shows 
nothing noticeably abnormal; but 
above the colliculus seminalis there are 
on both sides openings of false pas— 
sages. The one on the left side is 
somewhat the wider, but leads to a 
passage only 1 1-2 cm. (3-5 inch) long; 
the one on the right is 3 3-4 cm. (1 1-2 
inches) long, and ends in a blind sack 
behind the swelling of the ureter. 
The pars nuda and the posterior por- 
tion of the pars cavernosa of the 
urethrashow abrownish discoloration 
then follows grey mucous membrane; 
the anterior portion is greyish-brown 
again. A longitudinal section shows 
nothing unusual. 

Section of the prostate shows sup- 
purative foci on the right side,and the 
prostatic veins contains loose thrombi 
of mixed appearance. The mucosa of 
the left ureter, the pelvis, and the 
chalices of the left kidney are indeed 
here and there a little more vascular 
than usual, and the pelvic membrane 
has a few minute hemorrhages. But 
there are absolutely no serious lesions 
of the parenchyma ofthe kidney or 
the urinary passages. The conditions 
are the same upon the right side. 

Diagnosis as to the urinary organs: 
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Urocystitis without serious legions; 
punctiform hemorrhages in the pelvis 
of the kidney, but no other signs of 
pyelonephritis. 

These post-mortem findings speak 
for themselves, and require no further 
elucidation. They show more plainly 
than any clinical symptoms that the 
dangers which threatened the urinary 
passages from various sides were en- 
tirely warded off, practically, until the 
very end. Itis the universal exper- 
ience that patients suffering from par- 
alysis and anesthesia of the lower 
half of the body mostly succumb to 
the severe cystitis and rapidly consec- 
utive pyelitiss The kidneys are 
usually severely affected. That this 
was not the case here, that the post- 
mortem revealed that the urinary ap- 
paratus was not to any great degree 


involved, must necessarily be attrib- 
uted to the action of the Urotropin. 
It has effected exactly the same thing 
that it does,almost invariably,in cases 
of bacterial disease of the urinary: pas- 
sages without the serious complica- 
tions which were present in our case. 
The fact that the use of the Urotropin 
was begun as early as _ possible, and 
was continued until within a few 
hours of the patient’s death, seems to 
us to be important. 

I am indebted to Privy Councillor 
Professor Ebstein, my revered chief, 
for permission to publish this obser- 
vation. 





@Experimental and Clinical Researches upon 
Urotropin. Zeitschrift fur klinische Medicin 
Vol. 38, p. 850. (Festschrift to Professor Eb- 
stein, Privy Councillor p.66.) 
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NEW YORK ACADEMY OF MEDICINE—SECTION ON ORTHOPAEDIC 
SURGERY. 
MegeETiInc oF November, 16, 1900. 
FRACTURE OF THE *c£MUR AC BIRTE . 


Dr. T. H. Myers presented a baby 
one month old under treatment for 
fracture of the femur just beluw the 
trochanter minor. The child was the 
second of twins and presented by the 
breech. The forceps failing, a hook 
had been used and caused the fracture 
with the very unusual displacement 
of the lower eud of the upper frag- 
ment backwards in spite of the ten- 
dency of the psoas and iliacus to pull 
it forward. The next day the child 
was in great distress. There was ex- 
tensive ecchymosis at the seat of the 
fracture, 3-8 iach, shortening, oedema 
of the linb and eversion of the foot 
and, on any slight motion, the mus- 
clesattached to the anterior superior 
spine were thrown into a marked 
spasm which drew the lower frag- 
“ment forward. A plaster of Paris 
jacket was applied in which was _ in- 
corp%rated a steel bar, 3-4x 1-8 inch, 
extending from the angle of the scap— 
ula to the toes, and bent ata_ right 
angle at the buttocks and the heel. 
Traction was made and eversion over- 
come by adhesive plaster applied to 
the limb and fastened to the steel 
foot-piece. The plaster of Paris en- 
closing the pelvis provided secure 
counter-traction. A light plaster of 
Paris bandage secured the limb to the 
splint and held bick the upper end of 
the lower fragment. A fenestrum per- 
mitted the dressing of the cord The 
child fell asleep at onc2 on this ap=- 


plication which made after atten lance 
easy ani promoted the comfort and 
general health of the patient. N> dis- 
placement. Shortening 1-8 inch. 

Dr. V. P. Gibney said that fixation 
had been secured in an admirable 
manner. He asked why the limb had 
been flexed. 

Dr. Myers sail that he had in that 
way sought torelax the psoasand ilia- 
cus muscles in order to reduce the 
unusual displacement. He had also 
seen a directly lateral displacement in 
a case of fracture of the neck of the 
femur probably caused by traction 
with the hook, 

Dr. S. A Twinch related the case 
of a chil.l whose right femur had been 
broken at the junction of the middle 
and upper thirds ina difficult labor. 
The next day the limb was oedema- 
tous and almost black. Hehad put 
the lim» up in a plaster of Paris 
spica with the thigh flexed nearly at 
aright angle and the leg somewhat 
flexed. Eighteen days later the dress- 
ing was removed aud the bone was 
found united in good position but with 
considerable callus. He recalled a re- 
cently reported case of the same kind 
in which a good result followed re- 


‘tention in place for thre: weeks o 


a starch spica bandage. The patient 
had been examined when 20 years old 
and it had b:en impossible to tell 
which leg had been broken. 

Dr. G R. Elliott said that the me- 
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~chanical problem was how to secure 
‘apposition and ‘fixation, a problem 
well solved by the use ofa steel band 
and plaster of Paris but capable of 
solution by easier methods as by the 
use of adhesive plaster. 

Dr. A. B. Judson said that fractures 
in infancy usually united with great 
readiness and but little ultimate de- 
formity. 

Dr. H. L. Taylor said that when the 
femur was broken iu so young a child 
deformity was not an uncommon re- 
sult which he thought could not fol- 
low the method exhibited. 

Dr. M. G. Campbell, of Atlanta 
Ga., commended the skill and care- 
fulness with which the baby had been 
treated which were in marked con- 
trast with the too prevalent idea that 
nothing of importance could be done 
foroneso young. Before pain had 
been relieved and muscular spasm 
-overcome rest had been impossible 
-and feeding difficult, two things on 
~which the welfare of a baby absolutely 
- depended. 

Dr. Myers said that a common 
method of placing thechild in bed on 
its back and suspending the legs verti- 
«ally made nursing difficult and did 
‘mot control the position and secure 
immobilization so well as had been 
-Gone in his patient, who lived at home 
.and was conveniently carried to the 
hospital for attendance. 


INCIPIENT HIP DISEASE. 

Dr. Judson presented a girl 7 years 
of age with symptoms of disease of 
-the left hip of twelve weeks’ duration. 
“There had been lameness and pain in 
the knee, the latterso severe that the 
child had to be lifted very care- 
fully. Rhenmatism was excluded. 
Night cries had followed unusual exer- 
cise in the day time. Pain and lame- 
ness had been inconstant, recurring 
after intervals in which the child was 


apparently entirely well. General 
condition excellent. A diagnosis of 
hip disease had been made, in con- 
sultation with the family physician, 
on the above history, and the follow- 
ing signs which were observed Oc- 
tober 25,1900. Fullness of the left 
groin and flattening of left natis, the 
left gluteal fold more shallow than 
the right, left thigh and leg 1-2 inch, 
and 1-4 inch, less in circumference 
than the right and limitation of extreme 
motion in every direction with reflex 
muscular action. Limitation of mo- 
tion was not found atthe second ex- 





amination but reappeared at a later 
date. On presentation the child walked 
when the splint was off with no de- 
fect in her gait. When she was ex- 
amined slight limitation of motion and 
reflex spasm were found by different 
observers on attempting extreme flex. 
ion, affected extension, abduction, ro- 
tation and abduction with the thigh 
flexed at aright angle. An ischiatic 

crutch had been applied November — 
15th, to be worn in the day time with 
a high sole on the well foot, directly 
to relieve the limb from the labor of 
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locomotion and the afflicted bone from 
bearing the weight of the body,and ul- 
timately to permit resolution of the in- 
flammation by natural processes. Prog- 
nosis: absorption or incarceration of 
the focus in the cancellous tissue and 
recovery, after one year or two yeats, 
without dzformity or any trace of dis- 
ability. 

Dr. Taylor and Dr. Myers recog- 
nized the presence ofsome of the signs 
of hip disease and thought that a posi- 
tive diagnosis required further oser- 
vation. 

Dr. Gibney said that after the re- 
ported and present examinations he 
would give the patient the benefit of 
the doubt and consider the case as an 
incipient one and ifchanges occurred 
' requiring more drastic measures he 
would seek very serious]; to overcome 
the reflex spasm by immobilizing or 
. putting the parts at rest. Ifthe peri- 
neal crutch could be reliedon to give 
the hip rest enough so that resolution 
would take place, however small the 
focus or wherever located, the treat- 
ment was perfectly justifiable. He 
appreciated the importance of protec- 
tion from weight and concussion, but 
thought that an apparatus which al- 
lowed pressure of the toe on the 
ground did not give enoigh protec- 
tion to the joints, so faras reflex mus- 
cular spasm was concerned. He ques- 
tioned whether it did not add.to the 
reflex spasm to have the patient step- 
ping on the toe and ball of the foot. 

Dr. Judson said that the ischiatic 
crutch as commonly worn allowed 
the anterior part ofthe foot to reach 
the ground. The toe could be entirely 
removed from the ground by using a 
longer crutch anda higher sole, but 

this would lessen the ability of the pa- 
~ tient to walk. He thought there was 
an important difference between con- 
- cussion transmitted from the heel 


through a straight bony column to the- 
affected joint and‘;the same modified: 
in transmission by the interposition. 
and action of the ankle joint controlled: 


_by the muscles of the calf. 


Dr. Gibney thought that ‘protection 
of thejoint was not so important as 
relief obtained by preventing reflex 
spasm. 

Dr. Eiliott questioned whether the 
form of apparatus worn by the pa- 
tient was sufficient in a ‘patient hav- 
ing a good deal of reflex spasm. 

Dr. Taylor questioned whether in a 
case presenting well marked symp)- 
toms it would not be better to apply 
a splint with adhesive plaster to be 
worn day and night than to use an 
ischiatic crutch to be removed at night. 

Dr. Judson said he had lost faith, if 
he ever had any, in the eff:ct of ap- 
paratus designed to elongate con- 
tracted muscles or to arrest or prevent 
reflex action by a direct mechanical 
pull. Indirectly these important. ob-—. 
jects were gaiaed by arrestin: the 
functions of the diseased joint thus- 
permitting abatement and resolution 
of the inflammatory action, which was 
the incitement. of reflex muscular 
action. The latter ceased as soon as. 
arrest of fuaction brought about reso- 
lution. The two chief functions of 
the hip j int were motion and weight- 
bearing and that the latter, carrying 
with it concussion, was more impor- 
tant as a factor in patholozy ané 
treatment than theform2r. The isch- 
iatic crutch did not so thoroughly _re- 
move the weight of the body as_put- 
ting the patient to bed but the other 
advantages were obvious. It practically: 
put the limb to bed and let the patieat 
run about and go to school. In the 
painful periods of hip disease the trac- 
tion splint, combining the protection- 
of the crutch with traction by adhesive 


plaster, was indispensable for the re- 
lief of pain by fixation. 
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CONVALESCENT WHITE SWELLING OF THE 
KNEE, 


Dr. Judson presented a boy 7 years 
of age slowly convalescing under 
mechanical treatment for white swell- 
ing of the leftknee. A year ago the 
patient’s general condition was most 
unfavorable and locally there were sin- 
uses surrounding the knee, great swell- 
ing and the usual eviderces of a dis- 
integrating joint. His condition and 
the method of his treatment were de- 
scribed when he was presented to the 
Section on October 20, 1899, (see the 
MepicaL TimMEs AND REGISTER, January 
1900, pp. 4,5,)and the vpinion was 
expressed that it was a case in which 
operative surgery should be practiced 
in order to savelife. Continued reli- 
ance, however, had been placed on the 
reparative natural processes assisted 
by mechanical treatment. In spite 
of the most unfortunate and discourag- 
ing environment, improvement had 
been marked generally and locally. 
The tumor was very much reduced 
and firm scars had taken the place of 
nearly all the sinuses. A year ago the 
child was emaciated and distressed, 
but, on examination, he was found to 
be well-nourished and comfortable. 
Treatment would be continued by a 
fixative brace worn day and night and 
an ischiatic crutch worn only in the 
day time. Prognosis was still in favor 
of a useful limb, of good length, with 
no flexion and ro defcrmity except a 
slight and unimportant degree of sub- 
1 uxation. 

Dr. Elliott said that some of the 
swelling might be gotten rid of by 
systematic compression and drainage 
and removal of the tight band above 
the knee. 

Dr. Judson said that the tumor of 
white swelling of the knee disappeared 
with the other signs and symptoms 
which yielded in due time to natural 


repair and restoration assisted by 
treatment. What appeared to be a 
tight band was that part of the fixative 
apparatus which made pressure from 
before backward near the joint in op- 
position to the counter-pressure made 
by the ends of the brace from behind 
forward at the extreme upper part of 
the thigh and lower part of the leg. 

There was no constriction or inter- 
ference with circulation or nutrition at 
any point as no part of the brace was 
allowed to touch the posterior surface 
of the limb near the joint. The appar- 
atus was a simple lever and any other 
arrangement of it would destroy the 
leverage which was relied on to arrest 
motion and reduce the flexion. 

Dr. Taylor said that this result re- 
minded him, by contrast, of the many 
patients whom he had seen with limbs 
disastrously shortened and deformed 
as the result of excision, an operation 
which interfered with the growing 
epiphyses, leading frequenty to a 
shortening of 6 to 8 inches. He re- 
called an instance of this operation 
in which the resuit was complete dis- 
location of the tibia backwards and a 
flail joint. 

Dr. Gibney said that the best sur- 
gical practice omitted excision of the 
knee in children. He saw too many 
patients coming for the correction of 
deformity and almost hopeless dis- 
ability, the results of excision. To 
save life amputation was required ia 
certain cases, but never excision in a 
child. He advocated a country 
branch toa hospital, open the year 
around, where children could beon a 
farm and have simply nurses and a 
physician or two to look out for them 
and do very few operations. 

Dr. Judson said that the admirable 
plan thus outlined was too purely ex- 
pectant. He would add thorough 
and painstaking mechanical treatment 





which, no less than good food and 
wholesome surroundings reinforced the 
processes of recovery in growing 
children. 

Dr. Myers said that general sur- 
geons should agree with orthopaedic 
practitioners in interdicting excision 

* ef the knee in children. He had kept 
a boy under strict observation for six 
years after his knee had recovered to 
prevent excision for deformity until he 
attained his growth. He returned 
from a vacation, however, to find that 
the patient had been sent toa general 
hospital where excision had beendone 
at onee with recurrence of extreme 
flexion with lateral deviation and the 
certainty of more shortening with fur- 
thergrowth. 


CASES OF FUNNEL CHEST. 


Dr. Taylor reported the case of a 


girl 6 years of age,seen in September, 
1900, with a remarkable congenital 
depression at the lower end of the 
sternum, an instance of typical funnel 
chest of moderate degree. There were 
no evidences of rickets and the child’s 
health was good. She was the fifth 
child in a family of seven. Her mother 
had the same deformity, but knew of 
no other casesin thefamily. This con- 
dition was usually attended with some 
displacement of the heart but without 
impairment of circulation or respira- 
tion. Persons thus deformed had made 
fair athletes and soldiers. 


FATAL CASE OF ABSCESS IN CERVICO-DORSAL 
POTT’S DISEASE, 


Dr. Gibney exhibited a specimen 
from a patient affected with Pott’s 
Disease with deformity. A girl five 
years of age had been treated as an 
out-patient by ahead support for 2 1-2 
years. The appearance of an abscess 
ever the spinous processes of the last 
cervical and first and second dorsal 
vertebrae made it difficult to adjust the 
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support properly and the child became 
an in-patient. Aspiration gave only 
partial reduction of the tumor and a 
sinus was established by an incision 
after which the child was going about 
the ward with the head support com- 
fortably readjusted. In the afternoon 
of November 8, 1900, cyanosis appeared 
was relieved when the patient was put 
in bed but recurred during the night, 
when death seemed imminent. On 
November 9,a tumor was found in the 
outer portion of the left cervical tri- 
angle with deep fluctuation. Pressure 
did not increase the flow from the 
sinus but added to dyspnoea. Trac-. 
tion by the weight and pulley failed to 
give relief. Attempts at exploration of 
the pharynx increased cyanosis. 
Under ether (3 drams) an incision two 
inches in length along the sterno- 
cleido-mastoid exposed the carotid and 
a needle procured cheesy pus. With 
the finger between the carotid and ce- 
sophagus a second sac was ruptured 
with the evacuation of four ounces of 
pus and some bone detritus. A drain- 
age tube wasinserted. Respiration 
became easier. Temperature 104.4 
degrees in the afternoon. November 
1oth and 11th the patient slept fairly 
well at night but with a good deal of 
coughing and had recurrences of dif- 
ficult breathing and cyanosis in the 
day time. The temperature fell to 100 
degrees. After sleeping the early part 
of the night the patient died suddenly 
on November 12 at 3:30a. m. Autopsy 
in the afternoon showed recent pleuri- 
tic adhesions with normal lungs and 
abdominal viscera. The two abscesses _ 
did not communicate with each other 
directly. Cavities in the  verte- 
bral bodies communicated with the 
sac of the second abscess which ex- 
tended along the anterior and lateral 


aspects of the. vertebrae and down- 
wards behindthe pleura and almost 
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surrounded -the oesophagus. The 
pleural cavity was not invaded. There 
had been no paralysis. The cord was 
found to be pretty good in consistency 
all the wayup. He had seen no less 


than six children die unexpectedly in 
the night with abscesses arising in 
this location from carious vertebrae. 
Autopsies have not made clear the 
cause of death. 

Dr. Myers referred to the case (re- 


lated at the meeting of March 18, 
1898, )(See the MepicaL Times anD Rec- 
IsTER August 25, 1898,xxxvi p. 176, )of 
a boy seven years of ageaffected with 
vertebrae disease in this location, 
and an abscess discharging inthe pos- 
terior triangle, whose temperature, on 
repeated trials, rose when the boy 
was up and fell when his lying down 
facilitated the drainage of the abscess. 
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ON THE DIAGNOSTIC TEST AND CONSTITUTIONAL TREATMENT IN 
- JOINT INJURIES. 
bY, THOMAS H. MANLEY, M. D.. NEW YORK CITY. 


Professor ot Surgery at Ne ew "York School of Clinical Medicine ; Visiring Surgeon to Harlem 
Hospital, N. Y. 


It would seem that with the trans-il- 
lumination of the.skeleton during life by 
the radiograph,and the more radical me- 
dical procedure of free-incision into the 
soft parts, we should encounter no special 
difficulty in the diagnosis of those numer- 
ous injuries involving the articulations, 
or parts contiguous with them, after ac- 
cident, In my recent essay recorded in 
the ‘‘Transactions of the Mississippi 
Valley Medical Association,’’ radical is- 
sue was taken with those who claim in- 
fallibility, for the Roentgen rays in ob- 
scure joint injuries; nor, was my experi— 
ence in the management ofa large num- 
ber of fracture cases, such as to justify the 
assumption, that the (Le Nord-Medical, 
5th September, 1goo) theory that a free 
incision, into a closed fracture, for pur- 
poses of diagnosis or therapy is an in- 
nocuous measure. 

ON THE INFLUENCE OF CONSTITUTIONAL 
CONDITIONS IN JOINT TRAUMATISM. 


Age, diathesis and constitutional 
conditions make their impress felt in a 


multiplicity of injuries. It is constantly ob. 


served in neurasthenic hysterical females, 
after articular traumaticisms, and in 
gouty, or rheumatic states of the system 
in both sexes. Indeed Brodie, went so 
far as to allege, that a rheumatic arthritis 
may be provoked in various individuals 
by severe strains. 

When acute, inflammatory changes 
with marked swelling and intense pain 
follow a violent wrench of an articulation, 
there is often an absence of any definite 
clinical symptoms, by which we can dif- 
ferentiate between those resulting from 
local causes, or systematic conditions. 

We may search in vain in the clinical 
history for any evidence of latent rheuma- 





tism; an excess of aisteallianes is absent in 
the urine, and the diurnal fluctuations 
are wanting in temperature. 

To be en rapport with the latest up- 
to-date method, we may resort to Roent- 
gen’s shadow-graphy, but in my experi- 
ence there is no aid that bristles with so 
many fallacies. 

For example; in a severe case of wrist 
injury, coming under my own care, some 
time ago, I was forced to state that after 
most painstaking and repeated examina- 
tions I could find no evidence of fracture, 
but a colleague depicted two, of the 
radius, lower end, with aid of the rays. 
Another picture afterward showed no 
fracture, but a displacement of the first 
carpal row. Not to be worsted in the 
matter, a third 'shadow-graph was taken 
which presented the parts in a normal 
state. 

But the patient some time before, had 
had gonorrhoea, which was evidently now 
aroused into activity by the trauma, 
and recovery was tedious, leaving a 
stiff joint, something so common after 
gonorrhceal arthritis. 

In malarial countries, and in places 
where it appears in its undeveloped 
forms, malarial infection by its dele- 
terious effects on metabolism, and the 
nutrition of the system, is well known 
to. exercise a most potent influence in 
masking symptoms and retarding the 
repair of injuries. 

The presence of the plasmodia, it 
is true, would decide diagnosis, but, 
few are capable of preparing the 
blood, and making a critical study of 
it under a high-power objective, 
moreover, in the undeveleped types of 
malaria, it may be absent or detected 
with difficulty, Syphilis rather strange 
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to say, is one of the constitutional af- 
fections which rarely complicate diag- 
nosis of the joint-injury, though it 
often retards — reparative processes. 
Thesame may be said of tuberculosis. 

When, therefore, we meet with se- 
vere arthritis, after joint injury, and 
this fails to respond to ordinary, thera- 
peutic measures, weshould carefully 
investigate into the environment ofthe 
patient; his habits, his antecedent his- 
tory, and examine well into his gen- 
eral condition. 

In the middle state, where ill-de—- 
fined malaria is se common, when 
especially a febrile element is present, 
a brisk mercurial purge followed by a 
full dose of quinine, will often show a 
most gratifying change in the lecal 
condition. 

In those cases, attended|with grind- 
ing, torturing, nocturnal pains, we 
may suspect a gonorrhceal metastasis. 

But the most common complica- 
tion is rheumatic. How shall we 
determine this? Certainly not by any 
ensemble of symptoms, as the only 
ever-constant, is pain with local 
swelling. 

We must then resort to the chera- 
peutic test, in other words, treat the pa- 
tient as well as his injury. 

Salicylic acid, in the following com- 
bination, is a power in any painful af- 
fections of ajoint from any cause, in 
which inflammation is present. 


R_ Acid salicylic, 3 drachms 
Tinct. opii, 11-2 drachms 
Ol, terebenthene 2 ounces 
Ol. dulcis, 2 ounces 
Spir. vini rect. U.S. P.,q.s.ad 6 ounces 

M. Sig. Liniment 


In order, however, to reach the 
system, and eradicate the cause, when 
rheumatism is present, internal medi- 
cine should be simultaneously given 


in all cases. 
The potash salts, with colchicum, 
may be used to advantage but of late 


_ in all those cases, [ have used lithia 


in the form of the new salt, thialion, 
which acts with energy and remark- 
able effect. 

I first commence with a full dose of 
two teaspoonfuls of thialion in orange- 
ade, or what is better some of the 
syrups and carbonated water. 

This will freely evacuate the bowels, 
when as a rule amelioration is felt. 

The dose is then reduced to a _ half 
teaspoonful one hour before or one 
hour after each meal, dissolved in a cup 
ofhot water and drunk as hot as _pos- 
sible. 

We will need no other medicine to 
keep the bowels in a soluble condi- 
tion, because thialion affects this per- 
fectly, acting freely upon the liver. 

When gonorrhceal complication is 
expected, nothing will afford as 
promot relief as free acupuncture with 
hot bathing, combined with the inter- 
nal treatment above mentioned. 

In that large class of malingerers, 
who often made an arthriticinjury the 
basis of a civil action, one of the 
greatest difficulties of the expert, is to 
determine what isthe exact role played 
by the struma, or the complicating 
systemic condition expressed by a 
local lesion. 

It may be generally noticed, how. 
ever, that when rheumatic symptoms 
are dominant, myotrophic changes 
are more pronounced and the parts 
are less responsive to the electric cur- 
rent than when an injury alone has 
been sustained.—/rom New England 
Medical Monthly, November 1900. 
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STAGNATION OF THE BILE AND THE FORMATION OF CALCULI. 


Biliary-Surgery has secured for itself 
a legitimate position in the field of oper- 
ative medicine during the past score of 
years. 

Beginning in the lower zone of the ab- 
domen, the audacious operator gradually 


extended his explorations upward to the - 


midriff, to the stomach, the spleen and 
the colon, the late Lawson Tait being 
among the first to open the gall bladder 
and the cystic ducts for the dislodgment 
of calcified or concrete bile formations. 
It is curious to note in this con- 
nection the crippling blows, here as 
elsewhere, physiological teachings of the 
past sustained by surgical intervention, 
as Tait emphatically taught and demon- 
strated that in the human being at least 
the bile isasimple by product, as his 
patients hada vigorous and perfect di- 
gestion, while all their biliary secretions 
were conducted out of the body by a fis- 
tulous opening. 





Anatomically, in the absence of wide- 
spread adhesions, no organ can be more 
securely drained, from the abdomen, 
after operation, than the liver, without 
extensive contamination of the peri- 
toneum, 

The technique of hepatic surgery of the 


‘ gall-bladder and ducts has attained toa 


very high degree of perfection; never- 
theless, those who write glibly of the 
simplicity of operative procedure in the 
liver areas as being simple and safe gen- 
erally are doing incalculable harm, for 
at best, in those cases justifying ‘surgery 
at all, complications may be expected 
which will often test the skill and resource 
of the most experienced, and are full of 
peril. 

The etiology:of gall stones, like the 
physiology of the bile-flow itself, is yet 
by no means well understood. It is 
quite generally denied that it bears 
any analogy to the formation of urinary 
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calculis, but is entirely confined to pro- 
cesses which are intra-cystic ; in other 
words, on changes within the bile con- 
tained in gall bladder produced by the 
action of bacteria, or by stagnation in- 
duced through an impediment in the 
gall drains. 

This was the view of Naunyn, Jankan 
and Futterer. More than eighty per 
cent. of those afflicted with gall stone are 
females, and the greater number of these 
are married, mostly among the working 
classes. 

Dr. J..T. Meyer, of St. Louis, recent- 
ly published a contribution on this as- 
pect of the question, the most logical 
and convincing that has yet appeared, 
He says : 

‘‘ There is then a predisposing cause 
jn women who have borne children and 
inold men. That the female gall bladder 
is more susceptible to infection than the 
male is not at all probable , that there is 
a greater provocation for the stagnation 
of bile there can be no doubt. This 
fact has led to the popular belief that 
gall stones prevail among women because 
of tight lacing. While this may be a con- 
tributing factor, I think entirely too much 
stress has been laid upon this point here- 
tofore. Tight lacing cannot explain why 
gall stones are more frequent among old 
women than among those who are guilty 
of the tightest lacing. Statistics ccllect- 
ed by von Recklinghausen, of Strassburg, 
present too, splendid argument against 
this claim. In Berlin, where the hos- 
pitals are filled with city-bred women and 
the wearing of corsets prevails, 114 per 
cent. to 2 per cent. of the population, as 
shown by post mortems, are afflicted with 
gall-stones; in the Strassburg hospital, 
where peasants are the chief source of 
clinical material, 15 per cent. are afflict- 
ed. Peasants are not accustomed to 
tight lacing ; indeed, many have never 
seen corsets, so other sources must be 
sought for an explanation of the cause of 


biliary stagnation. The poorer classes, 
as is well known,are more prolific than 
the city bred, whose education along 
certain lines is not neglected, and they 
are, as a rule, poorly cared for after la- 
bor. Either they have a midwife or 
neighbor to attend them, and are up as- 
sisting the husband to earn the daily 
bread within a few days after labor. The 
necessity for abdominal supports after 
labor, avoidance of physical exertion and 
other like precautions receive no atten- 
tion at their hands. I am inclined, there- 
fore, for this and other reasons to attribute 
the stagnation of the bile in many cases 
to the relaxation of the anterior abdomi- 
nal walls and a consequent ptosis of the 
abdominal viscera. That any increase in 
the size of the so-called abdominal cavity 
necessitates a displacement of some or all 
of the viscera, or a dilatation of the hol- 
low organs through the pressure of their 
contents, seems to me self-evident. The 
significance of hernias, prolapse of the 
pelvic viscera, the pendulous and re- 
laxed abdomen in the production of vis- 
ceral ptosis, and especially nephroptosis, 
has been very ably presented by Wolkow 
and Delitzen, of St. Petersburg, in a work 
of some three hundred pages. Landau, 
too, in 1881 and 1885 showed the effect 
of the pendulous abdomen in the produc- 
tion of ptoses of the kidney and liver, 
and the principles proclaimed by him 
have since been applied to splanchnop- 
tosis in general. Indeed, it is now gen- 
erally conceded that relaxation of the 
abdominal walls almost invariably results 
in mechanical disturbances of the abdom. 
inal viscera, such as gastroptosis, gastric 
dilatation, enteroptosis, movable and 
floating kidney, etc., with all their con- 
sequences. A certain external pressure 
is necessary to maintain the various ab- 
dominal viscera in their normal positions ; 
the ligaments alone are not capable of 
maintaining the entire weight of the or- 
gans. Consequently any relaxation Or 
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the pressure exerted by the abdominal 
walls imposes more work upon and would 
in time result in a relaxation and stretch- 
ing of the ligaments, with a consequent 
ptosis of the organs held in position 
by them. The relationship of the ab- 
dominal organs is such that any displace- 
ment of the one disturbs directly or indi- 
rectly the normal function of the other- 
This is especially true of the hollow vis’ 
cera, and among them the gall-bladder. 

‘¢ The normal expulsion of the bile is 
attributable largely to the periodical com- 
pression of the liver and gall-bladder with 
each inspiration against the underlying 
viscera, and to the peristaltic action of 
the muscles of the bile ducts and gall- 
bladder. Visceral ptosis then consequent 
upon abdominal relaxation, and other 
€auses as well, may cause stagnation of 
the bile through: (1) Displacing the 
gall-bladder downward, thus causing a 
partial obstruction to the outflow of the 
bile (it has been demonstrated that the 
very slightest resistance in the ducts 
eauses a stagnation of the bile); (2) 
through interfering with the counter-pres- 
sure normally exerted upon the gall-blad- 
der_by the underlying viscera (during 
respiration) ; (3) through a dilatation of 
the gall-bladder itself, atonicity of it, 


muscles and a consequent interference 


with the normal peristalsis. The pres- 
sure within the gall-bladder is positive, 
being equivalent to the pressure of a col- 
umn of water 210 mm. high. So long 
as the pressure from without exceeds or 
equalizes this no dilatation can result, but 


when this equilibrium is disturbed dilata- 
tion and atonicity of the hollow viscus 
follow, This, in all probability, accounts 
for the great frequency of constipation in 
women who have borne children. 

‘*In closing, it might be well to mention 
that while I have spoken only of visceral 
ptosis resulting from a relaxation of the 
abdominal walls, I grant that visceral pto- 
sis, due to any cause whatsoever, would 
result similarly. Those cases due to in- 
herited tendencies, so ably described by 
Glenard, those following disturbances in 
nutrition, senility, cachexias, etc., if suf- 
ficiently marked, would bear the same 
relationship to gall-stone formation. _ 

‘In a few words the foregoing may be 
summed up as follows : 

‘« 1, Visceral ptosis consequent upon 
abdominal relaxation and other causes re- 
sults in stagnation of the bile through in- 
terfering with its normal expulsion. 

‘*2, The inactivity of the gall-bladder 
and stagnation of the bile predisposes the 
mucous membrane to infection. 

‘¢ 3. This infection may be either hem- 
atogenic, through the portal system, etc., 
or an ascending infection from the duo- 
denum 

‘+4, This results in a catarrhal inflam- 
mation of the mucous membrane, an al- 
buminous exudate, and the exfoliation of 
epithelial celis. (According to Naunyn, 
the addition of albumin to the bile pro- 


duces a copious precipitation of the 
stone-forming elements.) 

‘5, This precipitate, with clumped 
bacteria and degenerated cell masses as 
nuclei, forms biliary calculi.’’ 
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HOUSE UPSIDE DOWN. 


On the Rue de Paris the visitor to the 
Paris Exposition finds the most of the 
attractions of a Midway character, and 
among them is a very novel one called 
‘‘Le Manoir a |’ Envers,’’ or the topsy- 
turvy house, built so that its roof is to be 
found where its foundation should be and 
the wine cellar is placed where the 
chimneys of well-behaved suburban villas 
are invariably situated. 

The topsy-turvy house has proved one 
of the most popular of the attractions on 
the Rue de Paris. The Strand Magazine 
for September devotes a half dozen 
pages, profusely illustrated, to its descrip- 
tion. It seems the inventor intended to 
have everything literally upside down 
and screwed to the ceiling. ‘‘ Finding 


his original plans next to impossible,’’ 
says the writer, ‘‘he had recourse to 
optical illusion in a very fascinating and 


original conception. We may as well 
give the whole thing away at once. There 
are mirrors upon mirrors: mirrors before 
you, mirrors behind you, above you and on 
every side ; infact, there are mirrors wher- 
ever you may chance to be looking. 
Where the chief difficulty lay, however, 
was obtaining sufficiently large mirrors to 
in suitthe purpose. Eight of the leading 
glass manufacturers of France absolutely 
refused to entertain the making, and 
above all the fitting to the ceilings of such 
huge mirrors as were demanded. At 
last, however, an enterprising firm took 
up the matter, and I am told that the 
mirrors which are placed on the ceilings 
of the various rooms in the ‘ Manoir a 
l’Envers’ are without exception the 
largest of the kind in the world. The 
manufacture and fitting in position have 
cost no less than 36,000 francs all told. 
It appears that glass, however thick, is so 
flexible, that it became impossible to 
place the mirrors, some of which are 
about 12 feet square, on the ceilings, as 


desired, without some support, which in 
this case consists of a glass pillar, which 
supports each mirror in the center. The 
‘* roof” of the building, as will be seen 
on a near approach, is about seven feet 
from the ground, nearly touching the hat 
of a tall man as he passes underneath. 
The tiles remind you of their presence, 
though you do your best to avoid them, 
and you enter by means of the chimney, 
the smoke of which comes out face down- 
wards ;- whilst the drain-pipes possess 
exits far above the trees which line the 
avenue. The chimneys and buttresses 
of ‘this mediasval castle (which ancient 
structure the building is supposed to rep- 
resent), support it, and the cellar, with 
its wine and spirit bottles all upside 
down, is to be found about fifty feet 
above ground level. At the so-called 
entrance door you will observe that the 
clock and lettering are upside down, and 
as you enter you will find yourself walk- 
ing up the steps with your feet upwards 
and your head at a’perilous angle ; while 
farther on you will find a lady in a draw- 
ing-room knitting very prettily on a sofa, 
which looks as though it were suspended 
upside down by a thread to the ceiling 
above. Soon your head will swim in as- 
tonishment, and quite naturally you make 
your wayto the bath room, where the 
water flows upwards into an upside-down 
bath tub, in defiance of all the laws of 
gravity. Further still, a gentleman will 
be found trying to swallow his food up- 
wards in the dining-room, and how the 
dainty mistress of Topsy- urvydom fares 
in her boudoir is a problem, the solution 
of which we will leave to others.” 

The Pan-American Midway will have a 
novelty similar to the ‘‘ Manoir a I’ En- 
vers,” but in many respects an improve- 
ment on it, astime will have been given 
to perfect the invention, as could not be 
done for the Paris Exposition. As com- 
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paratively tew Americans have seen the 
E xposition at Paris, for most of the vis- 
itors at the Pan-American, Roltaire’s 


_ House Upside Down will possess the at- 
tractions of absolute novelty, 





BENIGN STRICTURE OF THE RECTUM. 


Louis J. Krouse, in the Cincinnati 
Lancet-Clinic for June,reports six cases 
of stricture located high up in the rec— 
tum. 

He gives the following reasons why 
this canal isso often the seat of disease: 

First, the fecal mass that passes 
through this canalis more solid than 
that which passes along either of the 
other canals. 

Second, the fecal mass does not 
leave the body of its own accord, but 
is forced out,stretching the rectum and 
the anal outlet in its course through 
the canal on it way to the outer world; 
while the urethraand esophagus are 
never over-distended by the foreign 
bodies passing through them. 

Third, the fecal mass of ten contains 
foreign substances (hard and sharp) 
which may injure the wallsof the gut in 
their passage through it. 

Fourth, certain diseases located in 


the lower gut, such as polypi, hemor- 
rhoids, ulcers, etc., by their frequent 
tension of the part during each act of 
defecation, dv exert a deleterious effect 
on the lining membrane of the gut. 

Fifth, the fecal mass is usually void- 
ed once in twenty-four hours;frequent- 
ly it remains in the gut for forty-eight 
hours; occasionally a week may elapse 
before its expulsion. A foreign body 
remaining so long in contact with a 
mucous membrane can hardly fail to 
produce some pathological alteration. 

In his experience the stricture is not 
most frequently found near the anus, 
but usually high up. - 

In nearly 350 cases of rectal trouble, 
20 were cases of stricture, two being 
malignant. Twelve were situated high 
up near the sigmoid flexure and beyond 
the reach of the finger and six were 
located near the anus. 





SciENTIFIC workers the world over 
have long been familiar with the remark- 
able results accomplished in the field of 
applied optics by the genius and industry 
of Prof. Ernst Abbe of Jena which have 
carried that science to more important 
conclusions than have been reached be- 
fore and which have developed the great 
optical works at Jena thus uniting the 
theories of the pure scientist with the 
practical details of modera methods of 
manufacture. The endorsement which 
the University of Jean gave to Prof. 
Abbe’s early endeavors has brought 


great benefits to the University itself and 
has opened a new field of scientific ac- 
tivity in encouraging trained men to de- 
vote themselves to purely scientific prob- 
lems and to their practical solution. 

In America notwithstanding the rapid 
extension of scientific research, the higher 
optical field has not seen a corresponding 
development, for although there have 
benn large commercial undertakings they 
have not shown the tendency to develop 


-along the lines which have been so note- 


worthy abroad. With the death of the 
late Herbert R Spencer, the last of the 
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three great American workers in applied 
optics passed away and as yet no trained 
American scientists have come forward 
to supply their places. 

Itisot general scientific interest to 
note the arrival in this country of one of 
the trained co-workers with Prof. Abbe 
at the Zeissestablishment, Herman Kell: 
ner Ph. D., who has already entered 
upon his duties as Scientific Director for 


the Spencer Lens Company of Buffalo, 
N. Y. Here he will continue his scien- 
tific researches with especial reference to 
Microscope and Telescope Objectives. 

The attempt to establish under 
American conditions a scientific institu- 
tion in Buffalo similar in methods to that 
at Jena will unquestionably be watched 
with great interest by American scientists. 





INCOMPATIBILITIES OF HEROIN 


Heroin and heroin hydrochloride 


form an essential part of so many for- 
mule for the relief of cough, dyspnea, 
and pains in the treatment of respira— 
tory affections that it is important to 
determine in what combination they 
will prove most effective, and what 
are their incompatibilities. O ving to 
the insolubility of heroin in watery 
solutions it is necessary to add a few 
drops of some acid, acetic or hydro— 
chloric, in order to effect its solution. 
This can be entirely obviated by using 
the hydrochloride, which is freely solu- 
ble. The only incompatibilities of heroin 
and the hydrochloride worthy of spe- 
cail metion arethe alkalies, such as 
bicarbonate of sodium and carbonate of 


ammonium. On the other hand, -salts- 


of neutral reaction, such as iodide of 
potassium or chloride of ammonium 
may be used in the same mixture, and 
this also appties to acid salts such as the 
hypophosphites or acid phosphates. 
The vegetable expectorants. as ipecac, 
senega, squill, and sangui aria, are 
entirely compatible with heroin and 


AND HEROIN HYDROCHLORIDE. 


its hydrochloride. Although many 
physicians employ heroin without 
admixture very desirable results have 
been reported from combinations with 
iodide of potassium, chloride of ammo- 
nium, and the vegetable expectorants 
according to the indications present 
in particul ir cases. A word as to the 
dosage of heroin and heroin hydrochlo- 
ride may be of interesthere. Thelarze 
doses at first recommended at the time 
of the introdu:tion ofheroin are no 
longer preferred by the majority of 
authors, the average dose ranging from 
1-24 to1-12 grain in adults, and 1-120 
to 1-60 grain in children. Itis advisable 
not to employ larger doses until the 
smaller ones have been given a trial. 
Furthermore, many physicians now 
resort to the hypodermatic use of he- 
roin hydrochloride in cases in which it 
is desirable to otain an immediate 
effect, an especially inthe treatment 
of spasmodic conditions,such as asth- 
ma, Care being taken in the prepara- 
tion of sulutioas not to add the drug 
until the water has partially cooled. 
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THE TREATMENT OF Fractures. By W. 
_L, Estes, A. M., M. D., Director 
and Paysician and Surgeon-in-Chief 
of St. Luke’s Hospital, South Beth- 
lehem; Pa. With Numerous Original 
Illustrations. New York: Interna— 
tional Journal of Surgery Co. 1900. 

(Price, $2.00). 

Among thesurgical conditions which 
the general practitioner meets in his 
daily routine, fractures occupy a 
prominent place. This is especially 
true of the practitioner in the smaller 
cities and in the country, who cannot 
depend upon the specialist to help 
him out of the difficulty, but is com- 
pelled to rely upon his own therapeutic 
resources. A thorough knowledge of 
the treatment of fractures is one of 


the prerequisites to success in general 
practice. Dr. Estes has set himself the 
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task of imparting such instruction as 
will enable the physician to approach 
these cases with confidence and to 
treat them in a practical and scientific 
manner. Owing to his extensive con- 
nection with railroad and mining in— 
dustries, in which these cases are so 
frequently encountered, Dr. Estes is 
able to speak authoritatively on the 
subject, and to recommend such 
methods as he has found of actual 
value in his experience. The many 
excellent illustrations, most of which 
are original, serve to further elucidate 
the text, and add to the value of the 
book. What has been said above ap- 
plies particularly to the general prac- 
titioner, but the surgeon will also find 
much in this work that is original and 
worthy of careful perusal. 
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CLINICAL SURGERY AND SURGICAL PATHOLOGY. 


In Charge of T. H. MANLEY, M. D., New York. 


HERNIA JN PREGNANCY. 


M. D. De Rycker Traverux De La 
Region LeNord Medical 15 September, 
Zgoo. submits an extended communica- 
tion on the subject of ‘‘Hernia during 
Pregnancy.’’ Perricket and Kamarosky 
have studied the influence of delivery on 
hernia, but not that of the gravid state. 
‘‘Nearly all women who have hernia,’’ 
says ‘‘Berger” attribute it to labor or the 
child-bearing period.’’ This is confirmed 
by the Bureau central; 7. ¢. 81 per cent, 
for those with crural-hernia, simple, and 
86 for those with crural, double ; 81 per 
cent for umbilical, 86 percent for ventral, 
and 1009. per cent for those having com- 
bined, crural and umbilical. Generally 
the hernia does not appear during preg- 
nancy, for the first time, but after it. 
Rycker says that 2.23 per cent of femdles 
have ruptures. Fehling, Freand, Her- 
gott, Huburt, Kafferath and Kazan of 
Tilfis have found o 03 percent about tne 
average in the gravid state; the same 
as noted 11. 986 females in the St. Peters. 
burg and Moscow matermities. 

In the non-gravid, these writers found 
the average 2.23 per cent; as tothe dif- 
ferent varieties of hernia in pregnancy, 
authors are not in accord. Malgaigne, 
Nivet, Cloquet and McCready found in. 
guinal,the most common. Berger’s recent 
large tables support this figure, he dis- 
covered in 2,229 cases of rupture in preg. 
nant women, 44.6 per cent inguinal and 
3.27 per centcrural. Cooper’s experience 
led him to regard the crural as most 
frequentin the pregnant state. Beyant 
and other authors maintain that if 
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pregnancy favors some ruptures it cures 


others. This view is confirmed by 
Schauta Berger and Freund. Perrichot 
and Dubar have recorded cases wherein 
during pregnancy herniae have appeared 
and atfained a large size, to disappear 
after delivery. This may be attribu- 
sable to— 

1st. Great distention of the abdomen. 

znd To a relaxation of muscle fiber at 
the rings 

3d. To the disappearance of the cel- 
lulo-adipose tissue, continuous with 
that which closes the rings. Fischer and 
Hager alleged that the cause of retained 
hernia, in the pregnant state is fibrou 
bands which hold them down. 

Scanzoni and Berger deny that stran- 
gulation can occur in pregnancy, and 
affirm, that ‘‘a sort of incompatability ex- 
ists between strangulation and the preg- 
nant state.’’ 

Nevertheless, recorded facts are against 
this statement. Fischer in i898 col- 
lected 24 cases of complicaticn of hernia 
in the pregnant state. Cohnstein, Beno, 
Schmidt and Rycker 47 cases of stran- 
gulation, from the first to the eighth 
month of pregnancy ; strangulation 24 
times in crural, 17 umbilical and 15 in- 
guinal. Mortality 43, six per cent. cru- 
ral ; 16, six percent. umbilical. 

Note.—The writer three years ago 
made a study of this phase of hernia, 
and in the statistics gathered from Amer- 
ican and foreign sources bearing on the 
question of the liability of strangulation 
in the hernia of women during labor, 
four hundred cases ot strangulation, treat- 
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ed by operation in the ten years from 
1887 to 1897, by various surgeons, in- 
cluded no single instance of strangulation 
during the parturient act, though there 
were twelve in which the women were 
pregnant when this accident occurred. 
From this study, and an extended search 
through works on obstetrics it was my 
conviction that Berger’s pronouncement 
was correct ; but since that time, espec- 
ially from German sources, some few 
cases have been reported of strangulation 
in the act of labor, and several during 
pregnancy. Whether on the whole the 
marriage state adds fresh dangers to the 
herniated is yet an unsettled question, 
inasmuch as all observers concede that 
in many instances child bearing favors the 
disappearance of some groin herniz, 
though everyone knows that we almost 
never see a large umbilical hernia, except 
in a woman who has borne children. In 
any event, hernia is a physical infirmity, 
sure to entail discomfort, and possibly 
involve danger in certain physiological 
conditions ; hence in those young maid- 
ens who contemplate marriage, the sub- 
ject ofany type of hernia, they should 
beforehand have the condition cured by 
a surgical operation. T. H. M. 





CIVILIZING INFLUENCE OF RAIL- 
ROADS. 


BY GEORGE R. PECK, GENERAL COUNSEL 
CHICAGO, MILWAUKEE & ST. PAUL RAILWAY. 


It cannot be doubted that railroads 
are the most important, or at least one 
of the most important civilizing influences 
in modern life. This is true in the 
United States perhaps more than in any 
other part of the world, although every- 
where the railway is a potent force in the 
advancement of intelligence and civiliza- 
tion. Our great transcontinental roads 
have opened vast areas of country to set- 
tlement, and regions which forty years 
ago were inhabited only by the Indian 
and the buffalo are now the homes of in- 


dustrious, prosperous and educated 
people. Towns in the interior of the 
continent are placed in easy communica- 
tion with both oceans. The wants and 
necessities of the people are supplied, 
newspapers, magazines and books are 
brought daily to their doors, and in short, 
all the appliances of civilization are placed 
within the reach of every family in the 
land. 

Much has been said recently, and 
particularly within the lasttwo years, of 
the reconciliation and good understanding 
between people North and South. 

Every Northern man who travels in 
the South and every Southern man who 
travels in the North can bear witness to 
the benign influence of railways in bring- 
ing the two sections into closer relations. 
All history has shown that civilization 
follows lines of communication. The 
magnificent Roman roads, penetrating 
all parts of the empire, were the great - 
civilizing influences of antiquity. I beg 
to quote—for the language is far better 
than any I can use—from an opinion de- 
livered by Justice Byron Paine of the 
Supreme Court of Wisconsin in 1870 on 
the subject of railroads. [le said: 

‘‘They are the most marvelous inven- 
tion of modern times. They have done 
more to develop the wealth and resourses, 
to stimulate the industry, reward the 
labor, and promote the general comfort 
and prosperity of the country than any 
other, perhaps than all other mere 
physical causes combined. There is 
probably not a man, woman nor child 
whose interest or comfort has not been in 
some degree subserved by them. They 
bring to our doors the productions of 
the earth. They enable us to anticipate 
and protract the seasons. They enable 
the inhabitants of each clime to enjoy 
the pleasures and luxuries of all. They 
scatter the productions of the press and 
of literature broadcast through the 
country with amazing rapidity. Ther¢ 
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is scarcely a want, wish, or aspiration of 
the human heart which they do not in 
some measure help to gratify. They 
promote the pleasure of social life and of 
friendship; they bring the skilled physi- 
cian swiftly from a distance to attend the 
sick and the wounded, and enable the 
absent friend to be present at the bedside 
of the dying. They have more than 
realized the fabulous conception of the 
Eastern imagination, which pictured the 
genii as transporting inhabited palaces 
through the air. They take a train of 
inhabited palaces from the Atlantic coast 
and with marvelous swiftness deposit it 
on the shores that are washed by the 
Pacific sea. In war they transport the 
armies and supplies of the government 
with the greatest celerity, and carry for- 
ward,as it were,on the wings,of the wind 
relief andcomfort to those who are stretch- 


. ed bleeding and wounded on the field of 
battle.” 


This language is perfectly true, and it 
can be said without exaggeration that it 
sums up the whole question of the civi- 


lizing influence of railroads.— Radway 
Surgeon, August 21, 1900. 





GASTRO-ENTEROSTOMY. 
DR. A. MONPROFIT. 


Gastro-enterostomy, employed solely 
at first for inoperable tumors of the 
pylorus, may also be done as a pallia- 
tive in malignant tumors which do not 
involve the pylorus. The patients are 
relieved and their lives prolonged. 

Gastro-enterostomy and gastrotomy 
ought not be opposed to each other, 
but rather the limits of each should be 
determined. There is less tendency 
nowadays to remove voluminous and 
adherent tumors at the risk of exten- 
sive damage. These cases are bene- 
fitted much more by _ gastro-enter- 
ostomy. On the other hand, small 
limited mobile tumors of the pylorus 
are removed with excellent results. 


> 
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The methods successively employed 
have been the anterior gastrostomy of 
Wolfler, which does not always give 
good results, than the more frequently 
employed methods of von Acker and 
Roux. The method with the Murphey 
button and that of Souligoux have their 
partisans; we have always employed 
sutures with better results. 

When the stomach is greatly dis-- 
tended with liquid we empty it by a 
rubber tube, introduced through a 
puncture down to the mucous coat be- 
fore complete incision. Following the 
example of Roux, we feed our patients 
as soon as possible, giving liquids at 
first and solid food later. Med. Review. 





UMBILICAL HERNIA AND ENTER- 
OPTOSIS; CORRELATION OF 
CAUSE AND EFFECT. 


DR. ZABE, PARIS, 


Contrary to the universally accred- 
ited opinion, umbilical hernia is just 
as frequent in adults asin young in- 
fants. These small tumors usually 
contain a portion of the great omentum 
and a segment of the arch of the colon 
(Littre and Ch. Robin). Mostof them 
have undergone regression and are 
little apparent. Professor Tillaux of 
Paris, in his treatise on topographical 
anatomy, has established the fact that 
the great omentum is met constantly 
in umbilical hernia, and that it always 
forms adhesions to the ring. Now this 
long serous fold being fixed above to 
the stomach and transverse colon, 
there results.and omental bridle, which 
hinders the movements of the stomach 
and draws down the arch of the colon. 
At length the stomach tends to become 
vertical, and the prolapsed portion of 
the intestine becomes stenosed. This 
is why so many umbilical hernie are 
at the same time dyspepticand enter- 
optosic. The correlation of cause and 
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effect between umbilical hernia and 
Glenard's disease is quite evident; it 
rests upon a solid anatomo-pathologic 
base. 

Studied from the anatomo-mechanic 
point of view the abdominal cavity 
may be exactly compared, the patient 
being upon his back, to a room, the 
arched ceiling of which is made by the 
anterolateral abdominal wall. The 
umbilical ring plays the role of key- 
stone. This fibrous ring, really askele- 
ton to the region, is the static center 
which assures a synergy of muscular 
contraction, atthe same time giving to 
the viscera all the movements and 
variations of volume possibie without 
disturbing the equilibrium. By the 
formation of an exomphalic sac, the 
fibres which hold the great serous sac 
fixed to the circumference of the ring 
having been ruptured somewhere, the 
indispensable p: int of support for the 
functioning of such mobile organs as 
the stomach and intestine no longer 
offers sufficient resistance. There fol- 
lows a disturbance of equilibrium, 
which shows itself in a painful sensa- 
tion ofheaviness after eating. It appears 
that the belly insufficiently supported 
tends to fall. The cure of the hernial 
dyspepsia and consequent enteroptosis 
is assured in cases of enteroepiplocele. 
A retaining button, of conical form, 
should press through the margin of 
the ring so as to push back the her- 
niated intestine and break, if possible, 
the omented adhesions. The button 
should be at the center of a cushion 
held upon the umbilical region by a 
belt of the Glenard style. If the adhes- 
ions are incorrigible, extend to neigh- 
boring organs and constitute the 
‘‘adherent perigastritis’’ of Landerer 
(Munich), surgical intervention is nec- 
essary, and usually crowned with suc- 
cess. A. M. 


PERITYPHLITIS AND APPENDI- 
CITIS. 


In the haste which characterizes the 
advent of a new line of treatment of 
any disease which has proved success- 
ful in the hands of competent and 
caseful medical men, others rush to 
the other extreme, and extend this 
treatment to other conditions. This 
has been remarked with more than 


. one remedy or operation that medical 


men have used during the whole his- 
tory of modern and even of ancient 
medicine. One phase of itis seen in 
the idiotic and promiscuous abuse of 
serum-therapy by some. Another 
dangerous extreme to which some of 
the American practitioners are rush- 
ing is the erroneous diagnostication 
and treatment of inflammatory con- 
ditions about the ‘‘typhlon,” the re- 
gion of the caput caect and appendix 
vermiformis. As we well know,a va- 
liety of inflammatory conditions can be 
met with here, which have been va- 
riously named perityphlitis, paratyph- 
itis and also the condition which has 
been unfortunately designated by the 
misnomer “appendicitis.” The condi- 
tions are of frequent occurrence, and 
demand for their proper relief diagnos- 
tic acumen and therapeutic skill of 
no mean order. The condition called 
appendicitis is considered purely an 
Operative one by manysurgeons. The 
condition perityphlitis is not neces- 
sari!y an operative one, as excellent 
results are obtained by medical treat- 
ment. That perityphlitic states are 
often, erroneously dubved appendicular 
disorders, and so operated upon and 
normal appendices found, is a matter 
of everyday occurrence. And the 
chances of those patients for recovery 
are not enchanced by such perform- 
ances of unnecessary operations. In 
Erb’s clinic, at Heidelberg, we have 
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seen cases of perityphlitis treated with 
ice bags and opium (not morphine) 
with most excellent results. These 
cases should prove a valuable lesson 
to that countless number of men who 
are aching to make arecord of ‘ap- 
pendectomies.’’ These cases were 
classic, and the treatment, as iaid 
down by that master clinician Erb, 
was eminently successful. It goes 


without saying that an appendicitis © 


demands operation where there is 
pus formation, but perityphlitis does 
not demand such an operation. The 
medical treatment is capable of afford- 
ing relief, and so itis to be advocated 
with special emphasis. —/m/e7staleMed- 
ical Journal, August, 1900. 





SUBCUTANEOUS SALINE  INFU- 
SIONS IN PNEUMONIA. 


WILLIAM Ewart aND Beaumont Prr- 
CIVAL, 

Cases are reported bearing on the 
question of the value of saline subcu- 
taneous infusions in pneumonia, espe- 
cially in connection with the results 
published by Dr. Clement Penrose, of 
Baltimore. They classify cases as 
regards their prognosis into two 
groups: 1. Those likely to recover. 2. 
Those almost sure to be fatal. The 
first group does not lend itself to any 
profitable therapeutic investigation, 


but there is still a third class with . 


uncertain and serious, though not hope- 
less, prognosis, which may test thor- 
oughly the therapeutic methods. The 
cases here reported were all selected 
on account of their gravity, and in- 


jections in all were administered with 
strict antiseptic precautions. In one of 
the six, recovery took place, the others 
died. Briefly stated, tre practical con- 
clusions are as follows: 1, in thesevere 
cases treated no unfavorable results 
were observed from the saline infu- 
sions; 2, these seemed to delay rather 
than to accelerate the fata! termina- 
tion; 3. they were not resented by the 
patients, and by some of them they 
were acknowledged to be comforting; 
4, they were powerless to check the 
fatal course of the pneumonia in the 
worst type of cases; 5, they do not 
seem, except in Case 4, where no pus 
but clear serum exuded from the cut 
surface of the gray hepatisation, to 
have made any difference in the 
characteristic appearances of the pul- 
monary changes. At the time, while 
the results have been disappointing, 
they do not suffice to prove that saline 
infusions are absolutely useless. A 
different combination, a larger bulk, 
ora greater frequency of administra- 
tion might lead to very different re- 
sults. Tne cases reported were ex- 
ceptionally severe, and may have been 
incapable of recovery. ‘‘The effects 
noticed were, vevertheless, in our 
estimation, such as to recommend the 
method fora more extensive trial in 
cases with anxious prognosis; for 
among them cases may occur which 


_ are not of the worst type, andin which 


an installment of relief, such as that 
observedin some of the cases reported, 
might be sufficient to save life.” Jour- 
nal of Am. Med. A. 








